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Anaphylaxis following blood transfusion induced
by specific blood bag or leukocyte reduction filter
－ A case report －
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A case of anaphylaxis following blood transfusion induced by specific blood bag or leukocyte
reduction filter is discussed in this case report.
A ６２-year-old man with a pancreas injury caused by a traffic accident developed a
peripancreatic abscess. On October５,２００７, he received red cell concentrates（RCC）because his
hemoglobin level fell to ５．３g／dl. Twenty minutes after starting the transfusion, massive
perspiration and skin eruptions on the hands and feet were observed along with weak respiration,
accompanied by a cardiopulmonary arrest. Anaphylactic shock was immediately suspected and
the transfusion was stopped immediately. Cardiopulmonary resuscitation was started without
delay in accordance with international guidelines and he was successfully resuscitated.
Two days later, RCC was transfused again under intubation. Thirty five minutes after
starting RCC, skin rush, hypotension and tachycardia appeared concomitantly.
Anaphylactic shock was confirmed by elevated levels of both IgE and tryptase. Because
blood bags and leukocytes reduction filters were different from the previous RCC, those were
suspected to contain a causative agent.
Matsuyama R. C. Hosp. J. Med. ３５（１）; ６７～７３，２０１０
